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B1 reports she was travelling WB on the south sidewalk of Superior St., on her bicycle, going to school at Goodrich MS. B1 said V1 was stopped across the
sidewalk, facing NB, in the private driveway leading to the apartments at 1501 Superior St. and the CVS Pharmacy at 1401 Superior St. B1 said D1 began to
back up, making her believe he was allowing her to cross. B1 said as she began to cross the driveway, V1 suddenly pulled forward and struck her, knocking
her and her bicycle to the ground. B1 said D1 got out and apologized and asked if she was OK. B1 said D1 helped her get her bicycle and bookbags picked
up, then sent her on her way, without providing her any information. V1 then left the area as well.
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